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disappointments unless the public will give a larger measure
of support to your efforts and those of the ladies and

gentlemen who give the fund such invaluable voluntary
assistance....... To those who know as I do the home
conditions of many of our humbler citizens in Central, East,
and South London the possibility of any reduction in

the number of children who will have a chance of this

happy and health-giving fortnight in the country this

year can only be contemplated with dismay and profound
regret." Sir William Collins, who is chairman of the

education committee of the London County Council as

well as surgeon to two well-known charities, has had

exceptional opportunities for knowing the conditions under
which the poor of London live and we trust that his

testimony as to the needs of some of London’s little ones
will have the effect of bringing to the coffers of the

Children’s Country Holidays Fund the money which is so

urgently needed. Subscriptions may be sent to the offices
of the fund, 18, Buckingham-street, Strand, London, W.C.

PRIZE-GIVING AT ST. MARY’S HOSPITAL.

Dr. W. B. Cheadle presided over the distribution of prizes
to the successful students of St. Mary’s Hospital Medical
School on June 29th. The ceremony was held in the Medical

School of St. Mary’s Hospital and the prizes were given away
by the Lord Chief Justice of England, Lord Alverstone,
who, addressing himself to the students, observed that

in no profession more than the medical was it essential

to maintain the highest ideal of honour, and, more-

over, there was no profession which brought out more

the good qualities of a man. He particularly emphasised the
importance of concentrating the mind upon the particular
case presented for consideration and he reminded his hearers
that in the practice of medicine there was scope for

individual thought and independent research. Passing on to
the discussion of the use and abuse of athletic sports he gave
it as his opinion that sports ought not to be made the object
of life but should be viewed as means whereby a man’s life-
work could be better done. 

____

THE MYSTIC ELEMENT IN MEDICINE.

Professor F. Dercum of Jefferson Medical College, Phila-

delphia, in an interesting address delivered in May last at the
twentieth anniversary of the foundation of the Philadelphia
Neurological Society, dealt with the subject of mysticism in
medicine. Since time immemorial superstition and magic
have played a r6le in the treatment of disease. 4000 years

ago the Egyptian healers subjected their patients to

mysterious " passes " and manipulations, after which the

patients were enveloped in the skins of sacred animals

and conveyed to holy places where the treatment might
be completed. The practice of uttering words and phrases
in a hysterical delirium by healers supposed temporarily
to be possessed 

" of a god or spirit is also of very
ancient date. The priestesses of Delphi and of other

Greek temples did so in ancient times and the Shamans
of Siberia and the priests of many savage and barbarous
tribes still practise rites in which they pass into somnam-
bulistic and hysterical states and give utterance to

words which are regarded by the people as inspired by the
god or spirit invoked, or do extraordinary deeds to cnre

disease. Thus in Siberia, says Professor Dercum, the priest,
after his invocations, will " suck the part of the body of the
patient which aches the most and finally take out of his
mouth either a thorn, an insect, a stone, or some other

object, which he then asserts to have been the cause of the
pain." Rubbing and massage have been used for centuries
but the ancients combined them with movements and passes
which were believed to have a magic virtue. C&aelig;lius
Aurelianus prescribed friction by the hand for the cure of

pleurisy and gave instructions for the manipulation of the
insane and of epileptics. It is said that " when the manipu-
lations were carried to excess the patients fell into a

[hypnotic] lethargic sleep." Agrippa in the sixteenth

century and the famous Paracelsus and van Helmont
were among the earlier advocates of the doctrine

of an animal magnetism. Magnets were used to heal

illnesses, the theory of animal magnetism and the heal-
ing of the sick by the aid of magnets being constituents
of the popular belief of the Middle Ages. Metals were also

regarded by many as being possessed of mysterious virtues
in the treatment of disease, an old belief traceable through
Paul of &AElig;gina and Galen to Aristotle. Lenoble in 1754 and
Hall in 1774 are said to have effected wonderful cures by
magnets, the theory of these operators being a special
development of the popular belief to the effect that the

heavenly spheres exercised a magnetic influence over human
bodies and that the correct use of magnets was the only
means of rectifying those ailments which arise from dis-
turbance of the animal magnetism of the body. Many of
these beliefs and practices, says Professor Dercum, were the
prelude to the methods developed by Mesmer during the
century following. While mesmerism was at its height three
schools of animal magnetism sprang up. The first, that
to which Mesmer himself belonged, asserted that the effects
obtained were due to physical agencies alone. The
means employed were friction, touches, passes, and grasp-
ing, the resulting phenomena being explained on the theory
of a magnetic fluid or ether passing from the magnetiser to
his subject or vice versd. The school of Barbarin maintained
that faith was the principal factor required, in consequence
of which they were known as spiritualists. To their minds
all physical means were merely accessories. The third

school, that of the Marquis de Puysegur, occupied a middle
position, explaining the results obtained by physical or

psychical means as the case required. The adoption
of hypnosis and its scientific study by the schools of Paris
and Nancy three decades ago are regarded by Professor
Dercum as the beginning of the scientific era, the work of

Charcot, Richer, Liebault, and Bernheim having gone far to
explain the nature (physiological process) of hypnotism and
its relationship especially to the great neurosis hysteria.
More than all others these two schools have succeeded, he
considers, in placing the practice of hypnotism on a scientific

, 

basis. The special development of metallo-therapy, how-

ever, Professor Dercum regards as having proved nothing
beyond the fact that " suggestion " plays the most important
part and that the metals do not act by producing " emanat-
ions " or other subtle effects comparable with invisible
radiations. 

___

THE EVOLUTION OF THE "REST" TREATMENT.

Dr. S. Weir Mitchell of Philadelphia has published in
the Journal of Servoits and Mental Disease for June

an interesting account of the mode in which he was

led to evolve the method of treatment of neurasthenia
and other nervous disorders by rest. Very often it
is found that discoveries made through accident prove
to be of value and this, says Dr. Mitchell, was the

way his cliscovery was made. During the Civil War
between the North and South States " a great many cases of
what we called acute exhaustion fell into the hands of Dr,

M-, Dr. K--, and myself. These were men who, being
tired by much marching, gave out suddenly at the end of some
unusual exertion and remained for weeks, perhaps months, in
a pitiable state of what we should call to-day neurasthenia."
In these cases occurring in the war the neurasthenia, says Dr.
Mitchell, came on with strange abruptness. It was more
marked in intensity and also more certainly curable than
are most of the graver male cases of to-day." Complete
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rest and plentiful diet usually restored their strength and
enabled them to return to the front. In 1874 a lady with
marked neurasthenia came under care. She was a tall,
large, gaunt woman who had borne several children in rapid
succession and who had overworked herself in charitable

and other work to an extent far beyond her strength. Her

weight was about seven stones, she was pale and anaemic,
and could not climb the stairs owing to general weakness.
Her appetite was feeble and capricious and she was only
able to retain and to digest her meals if she lay down in a
noiseless and darkened room. But any disturbance,
excitement, or effort caused nausea and immediate re-

jection of the meal. " With care she could retain enough
food to preserve her life and hardly do more." Staying in
bed for a week brought on symptoms of violent emesis, with
rejection of food and consequent extreme exhaustion. Having
seen cases of tabes and rheumatic stiffness of joints improved
by massage it occurred at this juncture to Dr. Mitchell that
massage might also prove beneficial to his patient and that
in this way her muscles might be exercised without fatigue.
He also hoped that the appetite would be restored by this
means and employed a nurse to massage his patient systema-
tically several times a day. A few days later the electric
(galvanic) current was applied to the muscles. Entire rest

and seclusion were insisted on during this period. In ten days
the patient began to improve. "The woman had found a
new tonic, hope, and blossomed like a rose. Her symptoms
passed away one by one.’’ Her diet was steadily increased
and malt with phosphates of iron was given regularly and
daily. "I had found, in short," says Dr. Mitchell, "that with
this combination of seclusion, massage, and electricity I
could overfeed the patient until I had brought her to a state
of entire health. In two months she gained 40 pounds
and was a cheerful, blooming woman, fit to do as she

pleased." Simple rest as a treatment had been suggested
but not in cases of neurasthenia, adds Dr. Mitchell. Massage
has a long history and is daily coming into wider use in

treatment. 
____

THE INCORPORATED SOCIETY OF MEDICAL
OFFICERS OF HEALTH.

THE annual provincial meeting of the Incorporated Society
of Medical Officers of Health was held at Newcastle-on-Tyne
on July 2nd and was presided over by Dr. Joseph Groves.
A paper was read by Dr. J. J. Boyd, medical officer of health
of South Shields, in which he gave the results of investiga-
tions which he had made into the distribution of scarlet fever
in different parts of South Shields during the 12 years 1892-
1903. These investigations were of a very painstaking and
thorough character and might well serve as a basis for
observations in other towns. Dr. Boyd divided the borough
into 86 districts made up practically of the enumeration
districts as defined for the census of 1901. For each of
these districts he obtained from the last census

returns full details of population including the numbers

living at different age periods, together with the number
and size of the houses. He was thus able to cal-
culate an attack rate corrected for age periods. With

regard to the three years 1901-1903 he gave full informa-
tion as to each of the 86 districts with respect to the

corrected attack rate, the percentage of cases isolated in

hospital, the proportion of tenements of less than five rooms,
the number of persons per room, the social condition of the

inhabitants, and the physical features of the localities, and
with regard to the nine years 1892-1900 he gave the un-
corrected average annual attack rate. The conclusions to
which he came as the result of these investigations were that
the. physical features of a district did not apparently
appreciably influence either the extent of the endemicity
of the disease or its spread in epidemic times, that very

poor class districts were apparently less subject to the disease
than were more respectable neighbourhoods, and that hospital
isolation if carried out to a high degree, that is to say, the
isolation of at least 50 per cent. of the total cases, lessened
the prevalence and spread of the disease. Dr. Boyd thought
that the figures for the whole 12 years amply proved that
in South Shields the isolation of scarlet fever in hospital
had not resulted in an increased prevalence of the disease
nor had it intensified its virulence. Mr. H. E. Armstrong
said that he so thoroughly believed in the isolation in

hospital of cases of scarlet fever that he had persuaded
the Newcastle city council to expend &pound;53,000 upon exten-
sions to the existing hospital. Dr. T. Eustace Hill, Mr.
Herbert Jones, Dr. John Taylor, Dr. W. W. Stainthorpe,
Mr. T. Wilson, Dr. J. W. Hembrough, Mr. J. G. Willis, and
the President also took part in the discussion and spoke
approvingly of hospital isolation. At the close of the

meeting the members of the society with their friends
lunched together and in the afternoon a visit was.

paid to the Newcastle fever hospital at Walker-gate and
to Tynemouth. At the fever hospital Dr. Sydney G. Mostyn,
the medical superintendent, gave a demonstration of the
steriliser for infected excreta which was designed in 1894-

by Mr. Armstrong and Mr. W. George Laws, M.Inst.C.E.,
the city engineer. The essential features of the steriliser

are the admission of steam into a cylinder into which the-
excreta have been discharged and the cooling of the contents
of the cylinder after sterilisation and prior to being emptied
into the sewer. Suitable non-return valves are provided com-
pletely to close the cylinder to all openings except that of
the steam-pipe. Steam can also be admitted to the interior
of the soil-pipe and of the waste-pipe from the slop sink.

MULTIPLE NEURITIS DUE TO GONORRH&OElig;A.

MULTIPLE neuritis is a rare complication of gonorrhoea_
At the meeting of the Soci&eacute;t&eacute; M&eacute;dicale des H&ocirc;pitaux of
Paris on June 23rd M. Menetrier described a case which
is important not only on account of the intensity of the
symptoms but also because it appears to be the only one
in which a necropsy was made. A man, aged 46 years, was
admitted to hospital on Oct. 27th, 1903, suffering from

gonorrhoea and complaining of pains and of almost com-

plete powerlessness of his four limbs, which confined him
to bed. The patient had previously had several attacks of
gonorrhoea which lasted five or six months. More than six

months before admission the present attack of gonorrhoea
began and a month later he commenced to feel weak in his
legs. This symptom was most marked at the end of the

day under the influence of fatigue. It increased and at
the end of September he had to give up work. At the-

same time he felt pains in the lower limbs which were
so severe as to prevent him from sleeping. The pains
extended to the upper limbs, in which also power was-

lost but to a much less degree than in the lower limbs.
On admission the discharge was still in full activity. The pus
was almost completely composed of mononuclear cells and
contained an abundance of gonococci. The lower limbs were-
so weak that the patient could not raise them from the bed
and the muscles, particularly the adductors, the quadriceps,
and the muscles of the calf, were atrophied. The sensibility
of the lower limbs was blunted. Deep pressure was very
painful, the muscles being hypersesthetic. Pressure on the
nerves was equally painful. There were also spontaneous
pains and tingling in the lower limbs. The knee-jerks
were absent. In the upper limbs the paralysis was-

less though the muscular masses of the arm, forearm,
and hand were atrophied. Movements of the upper-
limbs were feeble and incoordinate. Sensory troubles.

were also less severe ; cutaneous sensibility was pre-
served and the muscles were less tender than in the-


